Guardian of the Person Annual Report

IN THE COURT OF COMMON PLEAS OF BEAVER OUNTY,
PENNSYLVANIA
ORPHANS’ COURT DIVISION

NO. of

an Incapacitated Person

GUARDIAN OF THE PERSON ANNUAL REPORT

1y Current address of the Incapacitated Person:

2 Describe the type of placement and living arrangements of the
Incapacitated Person, e.g., private residence, personal care of
nursing home, institution, hospital, etc..

Briefly describe the Incapacitated Person’s medical care and
any social, psychological or other support services he/she
receives.

(U]




4, As Guardian of the Person, do you think the guardianship of the
Person should continue, be terminated or modified?

Reason:
3. Number and length of times you visited the Incapacitated
Person since your appointment or last report.
Date Duration
Date:

Guardian’s signature

Guardian’s address:

Daytime Telephone No.




